INTRODUCTION AND OBJECTIVES: Improvements in virtual reality (VR) technology have enabled the development of procedural simulation training which closely replicate surgical procedures. VR simulation training has been shown to be highly effective for robotic surgical training however to-date curricula are limited to generic basic skills training. This RCT aims to compare the transfer of learning following procedural VR or standard basic skills VR training.
INTRODUCTION AND OBJECTIVES: Improvements in virtual reality (VR) technology have enabled the development of procedural simulation training which closely replicate surgical procedures. VR simulation training has been shown to be highly effective for robotic surgical training however to-date curricula are limited to generic basic skills training. This RCT aims to compare the transfer of learning following procedural VR or standard basic skills VR training.
METHODS: Initially 25 novice surgeons underwent basic robotic skills training, completing three FRS tasks. Participants were then block randomised to standard basic VR training or procedural VR training. All training was performed on the RobotiX Mentor (3D Systems (Airport City, Israel) VR robotic simulator. Standard basic skills training comprised further training following the FRS curriculum. The procedural simulation group underwent training on the guided bladder neck dissection and guided urethrovesical anastomosis tasks, parts of radical prostatectomy training module. Both groups completed a total of at least 5 hours of training. Following training both groups underwent transfer of skills assessment on fresh frozen cadavers using a Da Vinci Xi surgical robot in a simulated operating room environment. Their performances were compared to a control group of novice training without training. All performances were video recorded and were assessed blindly post hoc by a trained expert using GEARS.
RESULTS: Baseline FRS scores were equal between the two groups (p[0.5). Subjects in both arms completed an average of 5.6 AE 0.3 hours of training. VR training (basic or procedural) resulted in a significantly higher GEARS score than no training, (mean GEARS score 11.3 AE 0.6 vs 8.8 AE 2.9 p[0.002). Procedural training resulted in significantly higher GEARS score than either basic training or control (p[0.03) (Figure 1) .
CONCLUSIONS: This study provides the first evidence supporting the use of procedural-based VR simulation for training robotic skills even in novice participants. It also provides further validity evidence to support the use of VR simulation and the effective transfer of learned skills.
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PD27-12 TOWARDS OPTIMIZING SIMULATION-BASED TRAINING FOR PERCUTANEOUS NEPHROLITHOTOMY: A PROSPECTIVE COMPARATIVE STUDY
Ahmed Ibrahim*, Montreal, Canada; Yasser Noureldin, Benha, Egypt; Sero Andonian, Montreal, Canada INTRODUCTION AND OBJECTIVES: Obtaining the percutaneous renal access is considered the critical step in performing percutaneous nephrolithotomy (PCNL). The aim was to assess the transfer of percutaneous access skills gained from training on the PERC Mentor TM simulator to the operating room. METHODS: After obtaining ethics approval, urology PostGraduate Trainees (PGTs) from Post-Graduate Years (PGY) 4 and 5 were recruited. Participants received educational demonstration on how to perform the PCA using bull's eye technique prior to being asked to perform task 5 on the PERC Mentor simulator (Simbionix, Cleveland, Ohio, USA), where they had to correctly puncture the middle calyx over a stone in a left kidney model. All participants were assessed objectively by the PERC Mentor simulator and subjectively by the validated Percutaneous Nephrolithotomy-Global Rating Scale (PCNL-GRS) tool. The learning curve was assessed in terms of reaching competency in performing the PCA with plateauing in PCNL-GRS score, operative and fluoroscopy times, and absence of complications. To assess the transfer of PCA skills from the PERC Mentor simulator to the operating room (OR), all participants were asked to perform PCA inside the OR and were assessed using the same PCNL-GRS score. The relationship between the PCNL-GRS score, operative time, fluoroscopy time, and complications on the simulator and inside the OR was addressed.
RESULTS: Eight urology PGTs (5 PGY-4 and 3 PGY-5), with median age of 30 (27.8-32. 
